MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
L e mmmm=muaPrimary Registration District No. .._ﬁ%z_-mﬂimar'a No

DEPARTMENT OF PUBLIC HEALTH AND WHLPF

DO NOT WRITE
ON THIs sTUB

AMENDED

V5 300
Rev. 4/59

19 Xy

Registration District No. ______|

-~ B63=031791

STATE FILE NUMBER

%_Wg&'
. PLACE OF

s. COUNTY Crawford

2. USUAL RESIDENCE (Where deceased lived.

s staEM1 s souris. cowrr Phelps

If instilution: Residence before

admision)

b. CITY ({If outside corporate limirs, give TOWNSHIP anly)

TOWN Cuba

Length of s1ay in 1b

c. CITY

TOwWN St. James

Inside Limits

Yes [T Ne T

€. FULL NAME OF {Lf NOT in hospital, give location)
HOSPITAL OR

d. STREET
ADDRESS

Inside Limits {If cwiride, give location)

Retide on Farm

nshwhon Sentoer Clitizen Home

3. NAME OF DECEASED
[Type or print)

Ya [y N[ Yeq{] No O

DATE AMENDED

St. James Twp

4. DATE Month
OF
peatv  AUG
9. AGE (lest birthday)

87

BIRTHPLACE {City and state or country)

Germany

2% fo

First

JOHN
5. SEx 6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of wark done
durlng ﬁnn of warking Ilfe evan if ratired)

reymaster
|3. FATHER'S NAME

Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, po, er unknown} | {If yes, give war or dates of servi
No | o

Middre Last Year

STURM
Never Marriad [] 168. DATE OF B RTH.
Divorcad [] ]+/19 l

1.

Day

25 1963

iF UNDER | YEAR | IF UNDER 24 HR
Months | Days Hours l Min.

7. Martied [
Widowad E

10b. KIND GF BUSINESS OR INDUSTRY

Br

12, CITIZEN OF WHAT COUNTRY

-
14. NAME OF HUSBAND OR WIFE

Thresea (Dec)

Addreas

St. James,Mo,

INTERVAL BETWEEN
QNSET AND DEA

Sfesr
2 wfs
2485 .

PART 111, If deteasad was female was
there a pregnancy In last 90 days.

lnv..l 0 Ne I O Unknown
RRED. (Emer nature oMinjury In PART | or PART I} of item 18.)

13b. MOTHER'S MAIDEN NAME

Unknown

14 SOWCIAL SECIIRITY NEOY

17. INFORMANT

John T.Sturm Jr.

18. CAUSE OF DEATH [Enter only one causa per line for (a], (b], apd {c].
PART ). DEATH WAS CAUSED B -
IMMEDIATE CAUSE (a)

DUE TO (1) [dufe. 7‘.':; /d{ca.f?‘ fo‘h. Afl‘C—

DUE TO k) -
DTHER SIGNIFICANT CONDITIONE CONTRIBUTING 10 DEATH Gut oot related fo ths Terminal

isea: i iven In bia
diseass condition given In PART J? rlsyire u/c?v,

Q D'z. A. /a INJURY

SUICIDE  HOMICIDE
m] a

DOCUMENT

which gave rise to
sbove cayse (2),
ating the under-
lying cause |est.

INSTEAD OF

Conditlons, if uny,]

PART IL.

19. WAS AUTOPSY
PERFORMED?
YES[J NO O

20c. TIME OF
INJURY

20s. ACCIDEN
a

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (3

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

20e. PLACE OF INJURY {e.g., in or about heme,
farm, factory, street, office bidg., etc.)

776/

3

m_a£ ‘ nd last saw hah' m' alive o%
m on the date §tated sbove, and to the beﬂu of my knowladge, from lefie cavses stated
ot 2 . hzzc DATE SIGNED
0%, DATE '/ i NAME OF CEME‘IEIIY OR CR (Sru g

23a. BUR%\&ACR(EMA_IFI?N, 23d. LOCATION (City. lav{n_ ar county}
REM L acify
8/28/1963 |Missouri Crematory St, Louis, Mo,
ECIOR ggo ADDRESS 25. DATE RECD. BY LOCAL REG.

IACIF.UEE:itD 26. REGISTRAR'SS
§émMerﬁmec % 2 é‘ /?éa )%4_ /
{Licensed Embaimar's St on Reverse Side)

. | anended the deceared from

USE BLACK INK

22b. ADDRE

TYPEWRITER RIBBON

SHOULD READ

MATORY

BY AFFIDAVIT OF

ITEM NO.

Jasse




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my. perso:-;al supervision. é; Z
Student Signed%
. Signatura of Student Embalmer ¢
Licensed Embalmer No.‘} ‘7‘ ié

P. 0. Addressw 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.’

= M
M -




